THE DIVISION OF HEALTH OF MISSOURI 1
.30
-0 | FLEDAPR 171956 STANDARD CERTIFICATE OF DEATH purini 2 V9%
BIRTH NO. REG. DISY. NO. Z 2 PRIMARY Rl.:G. DISY. IO-M Registrar's Ng,o... / /5 ..... — e
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deccased lived. I fnstistion: residesce before
0 a. COUNTY Cole . a. STATE Missouri b. COUNTY Osage sdsoimion),
b. CITY (It cutsids corpurata limits, write RURAL and give hic) gTAL‘.I’Er(jGT:; DSF) c. ng . . : d. Is Residence within imlts of
TOWN Jefferson City ’ days || __TOW Chemois | "WHTRMN,,
d. FULL NAME QF (I not in heepital or jnstitution, give strect addru- or location} . STREET (11 rural, give location) ) f] l"" U
HOSPITAL OR "ADDRESS . 0
INS“”TUTIONChgx_es E. Still Osteopathic HJ:spital L9 /e z:z}s‘f o Chiamars /

3&%!\&%5(%!70 a. {First} b. (Middle) ¢, (Last) 4, Dg"I-_'E {Maonth} {Day) {Year)
{Typeor Print),  Olinda Sophia Lieneke - | DEATH April 7., 1956
5, SEX II 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED," 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YLAR | o UNDER b Hes,
WIDOWED, DIVORCED (Spec last birthdsy) |Months| Daye | Hours | Mis.
Female White Widowed July 9, 1872 _ l |
o, USUAL OCCUPATION etz | 190 KIND OF BUSINESS 0 G | T BIRTNPLACE "ty st o rersencoume” 1 IRZENOF VAT
Housewife - Home Marthasville, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE.
' Obto Ahmenn Eliza Hildebrand Louis 8
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S+ONATURE—OR NAME " ADDRESS
(Yes, bo, oz unknows) | (If yes, kive war or dates of eervice} } NO.

No ¥rs. Arthur Paulsmeyer, Chamois, Missouri
18. CAUSE OF DEATH - .

. Enter only onecauseper | 1. DI R CONDITION
line for (g), (b}, and {¢) DIRECTLY LEADING TO DEATH (a)

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

*This docs ol mean | ATECEDENT CAUSES w
the mode of dying, such | Adorbld conditions, if any, gicing DUE TO (b) .
as keart foilure, asthenia, | 1ise to fhe above couse (a) sating - . (4] :z
ec. 7t meansy the dig- | e underlying cause lasl. - . o
case, injury, or complica- DUE TO () . - it -
fion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but nol
| _related Lo the disease or condition causing death.
19a. DATE OF OP'IE{ROAI\E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 33X | wsOwkX
21a. ACCIDENT (Bpacify) .21b. PLACE OF INJURY {o.g..inorabont | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, fsrm, Inctory, street, offies bldx., ate.} ' - i
HOMICIDE R £
21d. TIME (Mopis) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? =
OF WHILE AT ] NOT WHILE
INJURY WORK AT WO
; 5%, 3
2. I hereby certify #mt I attended the deceased from 19 lo . 191’.’., that I last 2aw the deceased
alive on _{f | 19_‘)_Land that death occurred al ., from the cduses and on the daie slatéd above.
2. SIGNAJURE ' Desroo or tittey| 23b. ADDRESS J 3. DATE SIGNED
(®) 420 E. High, Jefferson City, Md. 4-8-56.
24a. BUERNE(';\.’LA‘LCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d TION (Oity, town, or county) (State)
TION, R (Bpesity) . - : - Ve
Y G Apei! 56 |£2+R C& 77?5—(,_5{?9’ amors. , o, _
DATE REC'D BY LOCAL | R 'S SIGKATURE wAL DIRECTOR: A } . 1
: WA &2 - e M
> g - L '

{Licensed Embalmer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .....cc...... P POPPPEPPPPEPPPY P

working under my personal supervision..

Student ..--cceirrsieniieianceaa e ceaiananaraens Signed ;=< [,
Signature of Student Embalmer .

Licensed Embalmer No’s/éz
\ .
* \ P. O. :{lddress_. A LAt

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




